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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (605.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TCO REGISTER A
1. ASRR SUZER 8855 LLC

FOREIGN LIMITED LIADILITY COMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA

Liability Compeny,” “L.L.C," or “LLC."™)
, Delaware

(1f name unavallable, coter alternate nume sdopled for the parpese of transacting business in Moride The allemate oams must includs “Limited

5 .
(Name of Forcign Limited Linbility Compnny; must inelude "Limited Liability Lompuny, "L.L.CLTor "LLCY)

(Junsdiclion uader the Juw o[Which Torgign [imited Tiability
company is organized)

("Bl number, if applicable)

{Dnte first transacted bosiness 1 Forida, iF prioy 1o registration.) -5 -3‘53
(Sce sections 605.0904 & 603.0005, F.S. to delecming penalty lisbility) z t 2 .
5. 261 Madison Avenue, 27th Floor S T e |
. - —_— T
¥ 3
New York, NY 10016 . or N e
(Strest Address of Priceipal OQies) _.‘-\ o B “,.«-', [
6. 261 Madison Avenue, 27th Floor PSS
EP
New York, NY 10016 S ol
(Maling Address) _
7. The name, title or capacity and address of the person(s) who has/have authority to manage (s/are

Alex Sapir, President, 261 Madison Avenue, 27th Floor, New York, NY 10016

i

Ronit Dvir, CFO, 261 Madison Avenue, 27th Floor, New York, NY 10016

8. Attached is an original certificate of exi

Jtencc, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdictipn under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a forei
must be subritted)

anguage, 4 translation of the eertificate under oath of the translator

(In ecoordenge with tectlon 605.0203, F.8., the sxecutlon of thi
am awnre that any false informotion sobmitied in 2 documenl

ture of an authorized person

Alex Saplr

ument constitutes an alficmation under the peanfliey of perjury that the fa¢ts ctated herein are wruc. 1
partment of State constituics o third degree felony ay provided for in s.817.145, F.5.)

[yped or printed name of signee
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CERTIFICATE OF DESIGNATION OF I
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ASRR SUZER 8955 LLC

If unavailable, the alternate to be used in the state of Florida is:

' ~2
- -y (=g
2. The name and the Florida strect address of the registered agent and office are: A ‘c-;; -y
R . 1
. | e B e
Vcorp Services, LLC oo U
(Nume) Ciaa rp .
| TEOE
5011 South State Road 7, Suite 106 PRI
Florida Street Address (P.O. Box NOT ACCEFTABLE) B ¥,
Davie FL 33314
Clty/Stne/Zip

Having been named as registered agent and to accept service of process for the above stated limited X
" liability company af the place designated in this certificate, I hereby accep! the appoiniment as :
registered agent and agree to act In this capacity. I further agree to comply with the provisions of all

. |
statutes relating o the proper and complete performance of my duties, and I am familiar with and :
accep! the obligations of my pusition as regisiered agent as provided for in Chapter 605, Florida

Statutes,

|
,
V4

(Sigmmre)

$100.00 Filing Fee for Application i
$ 2500 Designation of Registercd Agent
$ 3000 Certificd Copy (optional)

§ 500 Certificate of Status (optional)
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m Delaware ...

The First State

I, JEFFREY W. BULLCOCR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "ASRR SUZER 8955 LLC" IS DULY FORMED

UNDER THE LAWS OQOF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-NINTH RAY OF APRIL, A.D. 2015.

ANDR I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSER IO DATE.

AND I DO REREBY FURTHRER CERTIFY THAYT THE SAID

PASRR SUZER

8955 I1I.C" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D.

2015.
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A Jefficy W, Dullock, Sactotary of Slale
5736143 &£300 ADTHENTTCATION: 2331737

. DATE: 04~29%-15

1506582832

You may verify this gertificate ocnline
at corp.delowaze.gov/authver. aitml




